UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

Washington, D.C, 20549 Expires: May 31, 2005
Estimated average burden

FO RM D hours per response. .. .. 16.00

OTICE OF SALE OF SECURITIES SEC USE ONLY _
,/ PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECEVED
NIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Archibald Bros. Fine Beverages, Inc, Equity Offering

Filing Under (Check box(es) that apply):  [_] Rule 504 [_| Rule 505 [] Rule 506 [ | Section4(6) [ ] ULOE

Type of Filing: &] New Filing D Amendment and Section 4(2) — ’
o T T T ket WAV

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) 020 48 480
Archibald Bros. Fine Beverages, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
126 N. Woodland Boulevard, Suite B, DeLand, FL 32720 (386) 822-4000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Same Same

Brief Description of Business
Development, sales and marketing of frozen, pre-packaged ice cream, dairy products and other confections
to the food service industry.

Type of Business Organization
[x] corporation [] timited partership, already formed (] other (please specify): PROCESPP‘W
D business trust D limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: [0 .4] - Actual [] Estimated

Month . F .IUL 2 2 ZW

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) FL] THQMSON
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

" ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. - 10f9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter Beneficial Owner  [K] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Eric R.

Business or Residence Address (Number and Street, City, State, Zip Code)
126 N. Woodland Boulevard, Suite B, DelLand, FL 32720

Check Box(es) that Apply:  [[] Promoter  [{] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Miller, Jerilyn B.

Business or Residence Address (Number and Street, City, State, Zip Code)
126 N. Woodland Boulevard, Suite B, DeLand, FL 32720

Check Box(es) that Apply: ~ [] Promoter  [] Bencficial Owner 7] Executive Officer [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brown, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
126 N. Woodland Boulevard, Suite B, Deland, FL 32720

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner [7] Executive Officer [| Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

The J. M. Smucker Company
Business or Residence Address (Number and Street, City, State, Zip Code)
One Strawberry Lane, Orville, OH 44667

Check Box(es) that Apply: (] Promoter K] Beneficial Owner [] Executive Officer [} Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lee-Moore 0il Company

Business or Residence Address (Number and Street, City, State, Zip Code)
1807 Douglas Drive, Sanford, NC 27331

Check Box(es) that Apply: ~ [[] Promoter K] Beneficial Owner [[] Executive Officer [7] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Easton Hunt Capital Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
641 Lexington Avenue, 21st Floor, New York, NY 10022

Check Box(es) that Apply: D Promoter  [_] Beneficial Owner D Executive Officer ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Meyer, Edward
Business or Residence Address (Number and Street, City, State, Zip Code) -
240 Crandon Boulevard, Suite 220, Key Biscayne, FL 33149
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner [ ] Executive Officer [X] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Garcia, Francisco
Business or Residence Address (Number and Street, City, State, Zip Code)
240 Crandon Boulevard, Suite 220, Key Biscayne, FL 33149

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner 7] Executive Officer [ ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [T] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [T] Executive Officer [] Director  [T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [T] Executive Officer [] Director ~ ["] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [7] Promoter  [7] Beneficial Owner [ Executive Officer [ | Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ccvvven.e.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......occoveivircironennerscrniesrenree e,

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

o

§ N/A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdiVIAUa] STA1ES) ....ceeeiivircricirreiririererrirnesseisesrseessrssessaeesiesssessesssessssssss snestssssssssnsssss D All States
[(aL] [ak] [az] [ar] [ca] [co] [c1] [DE] [bc] krx] [Ga] [Em] [D]
(] [ [Oa] ([xs] [xky] [za] [ME] [mMp] [ma] [w1] [mN] [Ms] [mo]
[mMt] [ne] [nv]  [nH] [w]  [sm] [nY] [nc] [ap] [od] [ok] [or] [ra]
[R] [sc] [p] [ [x] ([©1 [T [Fa] WA [wv] [#1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

....................................................................................................

[] All States

(a] [ax] ([az] [ar] [ca] [co] ([cr] [oE] [oc] [FL] (ca] (] [m]
(L] [ [a] [x] [x] [a] MME] [Mp] [Ma] [m] [wN]
mM1] [n] [3v] [nH] [w] [w] [Y] [nc] [ao] [ou] [ok] [or] [Pa]
(] [sc] [so] [ [x] [ur] (va] [wa] [wv] [wi] [»v] [®R]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

[] Al states

(aL] [aK] [AzZ] [ca] [co] [cr] |[DE] |[DC] ([FL] |[GA] [H] [D]
] [w] [Oa) [xs] [xy] [1a] [ME] [mMp] [ma] [m] [mN] [ms] [moO]
MT] [e] [w]  [mH] [Nn] [aM] [Ny] [nc] [~p]  [or]  [ox]
[(ri] [sc] [sp] [z [=x] [ur] [vr] [va] [wa] [wv] [w1] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l’ C. OFFERING FRICE, NUMBER}OF INVESTORS, EXPENSES AND USE-OF PROCEEDS J

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[:] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security , Offering Price Sold
DIEDL c.ieieiieirercrieiresiree ettt e e sttt s e bt e e n e e s s n e e e s ne s e st e e e st e s s et e ae e e e ens e ket s sanesetenrasnrins $ $
EQUILY ceevviererreersrnereisesietitsbees st eaesss e st s s st e e bk s e R st shms s e s eri s beteen e Rt n et s s asenenanenregaueaenes $ 3,000,000 $-3,000,000
(J Common ] Preferred

Convertible Securities (inCluding WaITANLS) .........ccoevvrereierereiereisinreeisiesess e sssssessssssesbesssnsssesesessssensns 3 $
Partnership ILETESES ...o.cvurivviriiiriiiie et b e e s s ba sttt s e s b et nebssesesnans s $
Other (Specify ) $ I

TOAL 1.ecviteeerecteaetereereeseseneeeestts et e s stsese e s e sstasa e e e nats s tenan b e s e R et b b snsa ke bansnenssnesassaen $ 3,000,000 $ 3,000,000

In addition 1,099 145 Common Shares €xchanged for debt
Answer also in Appendix, Column 3, if filing under ULOE. 1, 340 838 preferred shares exchanged for
preferred shares deb

2. Enter the number of accredited and non-accredited investors who have purchased securities in 313 772 exchanged for common stock
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 1* - $:3,000,000
NON-2CCTedited INVESIOTS .eoicceeeerrereiieeesseesresenrressreeesnsisssessssssssssssessssressassssasssssnssessssnsesssnssenss 0 $ o

Total (for filings under Rule 504 ONLY) ......ccccccerierrnrecreeseensnerseniomminssessrsssssaesssssaessossssssssssssess $
. . PP *In addition, 4 accredited investors exchanged debt
Answer also in Appendix, Column 4, if filing under ULOE. or common equity for securities as set forth above.

3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C ~— Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...oeeeeeteeretincrscntiere et tae bt st e e st sassassemeessuaasa e et sases s nesearassantassarassastersosnasnssssnstens $
REGUIALION A .oorrereiiiiiiiiinieceicirciicsnraiiieccettsisetssctreasrsacesessanstessiasasassssssnmesssssesrnsessssensanessren s
RUIE 504 ....cooeinriecreeiioereeeranremereataseeteseeteessoesesaasssensresassssasasssensassessstassessessassesssessansassesossansssnsan $
TOLAL <eveeerieeccsrieeeieesre st st is s b ra s sa s st st s r e mr et st smae ot e s bt e seessobesneabesbanarsesbssbnsntsaserne $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEr ABENE'S FEES «cuveurrurrcnseiruaersesitanmsessesasansessiosssssssecsasesassesasossasesssssssessessscsentrasssasssecsasessesssssses O s

Printing and ENGraving COSLS .......cvcvriienriisnsieniinsiiissmsssnssstssiiisssisisosssssmsssssnsssessassasssassaess O s

Legal Fees X $ 110,000

ACCOUNLING FEES ...cvvvtmiivitcniiei s e bbb esas s Xx] $ 5,000

Engineering FEes .....occomirrermiincniisesnssssssssescessesans O s

Sales Commissions (specify finders’ fees SEPArAtElY) ......cverrrrrerreesrraersneeesneersmstonersotssserenioss resbsbaseaniss [:] $

Other Expenses (identify) finders' fees and closing fee D $ 215,000
Total ............ e eee e85 88 28851 R 5 81 RS 0 x] s 330,000
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differsnce between the sggregete offering price given in response to Part C—Question 1
and teral expenses fumnished in response to Part C—Quesuon 4.3, This difference is the ”ad;ustad £7o58

proceeds to the issuer,” ........... s anines e e $2,670,000.00
3. Indicats below the amount of the adauswd gross procesd to the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate, The total of the payments listcd must 2qual the adjusred gross
proceeds to the issucr sct forth in response to Part C—Question 4.k above,
Peyments to
Officers,
Directors, & Payments 10
Afllintes Crhers
Sularies and focs ... e et ene e sesenessemnssstsares | ) §_ 236,759.R2 D 3 31,346.12
PUTERESE OF PEAL BFLBID 1vuvuere s iceeeie e iim o oetts ieasas s iarstrrorcasbeassasssaeesbessenaseess e iad st o TR RENEER 1010000 mrons srmns Ds '
Purchasc, rental or leasing and installation of muchinery
and aquipment ....... O UV VY PO T Pp PP SORRORUORO SNl I I s
Construction or leaging of plant buildings and facilities ... e Ds s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange For the asscts or securities of another
{53UET PUISUANE 10 B METEOT) 1vrsveereresremmssmr s inseees bbb s s ap o aecr s st e s nsnsomsranstnecas | )8 s
Repayment of INGeHBANEss —..o.e. o v sttt | 5__500,00000 5 440,000.00
Working SUPIAL ....ivtcuumnstiminmnannss sesssersans ceassasis essr st sn s sar s e e bssaisrens oene | B s __1.461,864.06

Other (spesify: Os s
..... Dg 5
COlUMB TOIS winssrsisermsssssrsrnsasines s mnaensissns s ronssss s sesoses s sasneennnnnns | $_736,759.82 B S __1,933.240.18
Tatal Payments Listed (column totals added) ........oociimmimnnrinisinme i st B35 2.670.000.00
| D. FEDERAL SIGNATURE B

The iasuer has duly caused this notice to ba signed by the undersigned duly autherized person. 1f this notice is filed under Rule S0S, the following
signature constitutes an undertaking by the issuer to fumnish to the U,3. Secarities and Exchange Commission, upon written requast of its staff,
the information furnished by the issuer 10 any nons=accreditcd tnvestor pursuunt (o paragraph (b)2) of Rule 302

lesucr (Print or Type)

=7 =
Archibald Bros. Fine Bey , Ing, N\ W\' July 2, 2002

Name of Signer (Printor T

Exic R. Miller E 314

/M’l 20

Titls of Signer (Print or Type)

(}ie) "V\ \C ‘/ED’ President '%Eg ( Dtu7

ATTENTION

Intentional misstatements or omissions of fact conatitute Federal criminal violations. (See 18 U.8.C. 1001.)

oy pul44k 0820
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- VY

E. STATE SIGNATURE )

Is any party deseribed in 17 CFR 230.262 prcscntly subject to any of the quualnﬁcanon Yes No
provigions of Buch MHIET wrvrvceemieerieices - ORI

See Appendix, Column 5, for state response,

The undersigned issucr hereby undertakes 1o furnish to any state administrator of any stace in which this notice is filed 2 notice on Form

D (17 CFR 239.500) at such times a5 required by state law.

The undersigned issuer hereby undertakes to furnish 1o the state administratoes, upon written request, [nformation fumished by the
issuer 10 offerees,

The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice (s filed and understands that the issucr claiming the availability
of this exemption has the burden of ssiablishing shet these conditions have been satisfied.

The issuer has read this notificution and kiows the contents to be true and has duly caused this notice to be signed on Its behalf by the undersigned

duly suthorized person,

A
Tssuer {Print or Type) S } 2 Date
Archibaid Bros. Flue Beverages, hnc. - l/tv July 2,2002
Name (Print or Type) Title (Print or Type)
Erer v A Q Sy President

Instruciion:
Print the nume and title of the signing representative under his signature for the stote portion of this form. One copy of every notiee on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

OCH 920449 2830
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AR

CA

CO

CT

2

MS

CCH B20448 0630
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APPENDIX
1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount ‘Investors Amount Yes No
MO
MT
NE
NV
NH
NJ
NM
NY X  |Preferred Stock 1 $3,000,004 X
Common Stock 813,778
NC X exchanged for defit 2 shares
ND
Preferred Stoc 2,334,610
: X
oH R
OK
OR
PA
RI
SC
SD
™
Common Stock 285,367
X X exchanged for deft 1 shares
uUT
vT
VA
WA
wv
WI

CCH B20449 0630
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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